CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.3, NAME OF CANDIDATE OR COMMITTEE />

1. DATE OF RE

e, 297

fgr‘“- P M’-E?’ﬂm

ION DATE

us. B, Zewe

4.a. CAMPAIGN ADDRESS AND PHONE
Zip Code Phane

Street or Rural Rou\?{g ﬁ 0/ ‘gﬂ/gé!}‘. () /7@ Mﬂ, Sla:em/- J7¢fd? ‘:;24;6 ‘b?z?

2.b. IF CONMMIFTEE, MAME OF CANDIDATE 3E

4 b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Phone

"B Chapdley e Chillonsary, TH 37405 Dame

5. OFFICE SOUGHT (include district number, if appligable) 6. NAMB-QF POLITICAL TREASURER (may be candidate)
4[#* f>r!dﬂﬂ_ ﬂz.ﬂ:ﬁ&g :;ﬂd ﬁgém i ‘ M-aﬁ&{f.e_ﬂ-‘-

7. CATEGORY OR REPORT (Check ong)
PRE-PRIMARY [] POST-PRIMARY [ PRE-GENERAL E/PDST-GENERAL O supPLEMENTAL [ amenpep O

&.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

;\N.J—'-‘-— 1= o ___\L‘-'ﬁ--l = o

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [L}This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andior expanditures total more than $1,000 for this reporting period.

10. lfwe do solemnly swear or affirm thal the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by th ral internal revenue code.

signature £f ca{rdldale signature of political freasurer

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

STATE OF ot ol TS STATEOF __¢ zﬁ dr e 4.2 sz
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12. SUMMARY r:%—.
e T e e 3

a.  BALANCE ON HAND LAST REPORT .

b. TOTAL RECEIPTS THIS PERIOD ........cccccovivnniiininns
c. TOTAL DISBURSEMENTS THIS PERIOD ............oooiiciiinnnns
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ........

8.  TOTAL LOAMNS ORI AN - e s il

TOTAL OBLIGATIOMS DU T ST ANDING .. it et ism s m s e dmba b s i b b
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SUMMARY PAGE

13. NAME OF CANDIDATE QR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Qf) ‘ FROM: g;, b0 | 0 Rrtgp-g |

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ s

b. Itemized Contributions (over $100 from each source this period) ... $ /s &3, ago

. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....c..ccooovrsorroresecicecic s_{ & G0
16.- LOANS RECEIVED THIB REPORTING PERIODE . .o s ssssusssnssivisiesstssimsss meseivosis ssssiagomsnamsmraassensy -
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooovosscssmssssesresrseseessesesssssssssisssssoeeesessssssssssesess 5.
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in HEM 12.5) ...oeecococercorsrereensnsrsmoerce s /, bz, &
DISBURSEMENTS

18, EXPENDITURES (other than loan payments)

a. Expenditu $100 or legs each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
0 jgm s St

- [

e
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.C.) ........covmiiciiiiniciisnnniins s/ e E EE.J{.

- et S
p/ﬁmfma%w . Copn s (9.0
5
5
5
Jg.ﬁ? 2 4
Total of Expenditures ($100 or less each PAYEE) ..o s 70,0 ) @r—
enErns - Ger p 1774
b. ltemized Campaign Expenditures (Over $100 each payee this period)...........c.cocoeeeoe $ 3 L
s
c. ltemized Other Expenditures (Over $100 each payee this period) ... $ /) =3 ﬁ ?
d. TOTAL EXPENDITURES (other than loan repayments)(add 19.a., 19.b. and 18.C.) ..o $_/ é ﬁ 4"7
20. LOAN REPAYMENTS MADE THIS PERIOD .......ooooiutiiiiinsessesssmssmssssesessesesiasiessasassassases sesessesessssessssassaens $

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (100 or less from each source this period)........$ ___©

b. Itemized in-kind contributions {over $100 from each source this period)................§ o

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ......couermermrcricerceceene I A,
23.LOANS

LOANS OUTSTANDING (MUSt D& SHOWN i HEM 12.8.) c-1o.oeoeeveeriensoeesosaassosrsrosesesssssossseeseeseessesssasseessesenes g

24. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1888 £8CH) ........o.....cormsrrrrrorermssoniosors s (500, oo

b. Itemized Obligations Cutstanding (Over $100 each) ... e $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown i item 12.6) _._........c..c.c.... s 200.0

@ 551133 (Rev. 897) a2 nf_L



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERICD

FROM: (o

TO: 72 f;,m

1. NAME OF CANDIDATE OR COMMITTEE ;w‘ é f&{
i S ey

3. TOTAL ITEMIZED CAMPAIGH CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

? K; & Co.cn

[ Primary Election méﬂrwalEbdﬂﬂ

Last Name/Organization Name ('?Végé—ﬁ

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions mare than $100 from coniribubor
First Mame: Middie Name Contrbution Received For: Amount of Contribufion

e 17 ew

[] Primary Election  [}-TSeneral Election
[ other Election (Specity)

Adrss [ Other Election (Specify) % e

: /[ vV
Caty 7 Stela Tip Code Diate of Contribution|s) Aggregate this Election

el layoian o J7-13 =
First Hame \S Middlia Name Contribution Received For: Amount of Contribution
Last NamedOrganization Name 4( [J Primary Election [T General Election
P e

Adkdress [ [ other Etection (Specity) £ 900,
[ City 5t Tip Code Dale of Contribugon[s) Aggregate his Elcion

LG e = Fj [ Primary Election [ General Election
Fidrass ’ [ other Election {Specify) F
LB
Caty Code Dt oof Contributi
Iip beutions) d?dﬂ Aggregate Mis Elction

First Name Midcie Mame Contribution Receved For; Amount of Coniribuion
Last MamesOrganization Name [] Primary Election  [] General Election
Ackdress [0 Other Election |Specify)
City Sitate Zip Code Dite of Contribution]s) Aggregate this Elecion
First Name Middia Narme Contribution Received For. Amount of Contribution
Last Nama/Organtzanon Name [ Primary Election  [] General Election
dress [ other Election (Specity)
Lity State Tip Code Dt of Contribation]s) Aggregate this Election
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward 1o flem 2 of nexl page if additional pages of this fom are usad.)
{1 s & e st page of contributions, this amount must be shown in item 15b. of sumimary) p’ﬁ ..{, Lov <
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

L
1. NAME OF CANDIDATE OR COMMITTEE Dcﬁ- ‘( E E

2. REPORT COVERING THE PERICD

FRGM:{_H &V TO: 71-—- ML‘?’

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

ount
2“ ;5{36 7

Firs Hame Middhz Narne:

Address P 2

City ] Slata Jip Code
C t:_n tta. TA/| 37V

First Hame Middle Name

Last Name/Business Nm"7ﬁ7 V‘/&f&” (d‘w

e _;Gr’ .;?'1{.-“_42 ’(}: '

City Zip Coda 2 .
Coad ol V7 |3*5"?‘-"f Lo o Sfx f2cz 7/

Purpose of Expenditure

First Mama Middle Name

Lasth&lsi-rmsumgW % (Hw'}’;?
" ) heet o

City
Setl.

First Mama

Lasl MameBusingss Name 5_72‘-14_/{‘

W i TR Sl

City ! Staie Zip Code

e %57
Firsi Mame Pl Mame
Last MamaiBusiness Mame 2 i

U DAS (s,
Beddress
City P State Zip Code
E T w| B2 05

First Name Middia Name

i Qoo d (@b
City . Slate I G
A=t 270 M
{Carry forward o ilem 3. of nexd page # addbonal pages of this form ana used |

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES
{If this: 5 the lasi page of expendilures, tis amount must ba showr in dem 150 of summarny |

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGMN EXFENDITURE (expenditures totaling mane than $100 I any payee during the pariod)

Pumpose of Expandibure

JHede .

Purpose of Expenditure

Furpose of Expenditune

Purpose of Expenditure

o~/

Purposs af Expendsure

Amaunt of Expendibure

F lCy, e

Amount of Expenditurs

Amount of Expenditure

F 2434

Amount of Expendituna

o T S

Amount of Expenditurs

&V - 0
Amount of Expenditure

Jou. <

}/538 ¢/
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

[ 2. REPORT COVERING THE PERIOD

FROM: TO:
nt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) i?} J ;'ij’_ €7
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (sxpenditures iolaling mean than $100 o any payee during the period)
First Mame Widdle Mama Purpose of Expenditure Amount of Expenditure
- MOM Conry Har'n;.r & Conv
Audress
“*' 1 2 i Vieherw A AN
First Name: Widde Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Audress
City Stae Zip Code
First Nama Middle Name Purpose of Expenditure Amount of Expenditure
Last MamedBusiness Name
Address
City Stat Tip Code
First Mame Middhe Name Purpose of Expenditure Amount of Expenditure
Last Mame/Business Name
Address
City Sate Zip Code
Firsl Mame Middle Name Purpose of Expenditure Amaount of Expenditure
Lagt NamaBusiness Name
Address
City State Zip Code
First Name Midkdle Mame Purpose of Expenditure Amount of Expenditure
Last Name/Bussiness Name
Address
City State Tip Code
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

B o, e e o A Y o i P/, 576 47
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Detbve /. Metthen

2. REPORT COVERING THE PERIOD

persan/vendor at the end of the reporing period)

First Namne

Middle Name

FROM: |10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED QOutstanding Balance | Debl Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Last NameBusiness Name - é 7/01
- ﬁﬁffl L\__ﬁmﬂ-—
g, ,f o N
W;; o ‘ %/ Zip Code _,fa.g,ﬂ“ ":’r. 5 42 &&.,.J é/}m’"-“’”
Flrst Name Mddia Name
| Tasl HamalBusiness Hame
Address
City St Zip Code
Description of Cblgation

Flrsi Mame Middle Name

Laest NameBusiness Name

Address

City State

Description of Cblgation

First Name: Mididle: Name

Last MameBusiness Name

Address

Caty Seale Zip Code

—

Desseriphion of Obligaton

Lasi Mama/Busingss Name

Address

City Shale Zip Code

First Name | Mididle Name

Description of Obligation

4. TOTALS

(Total from Outstanding Bakance - (End of Period) column must also be shown
in item 24b. on summary page.)

#Qﬁ-oﬁ

/ B0,
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